O ne of the greatest challenges in the management of patients with chronic heart failure is forecasting and preventing the development of acute worsening leading to hospitalizations. Despite current best practice guidelines, including management within a heart failure clinic, early follow-up after hospitalizations, measuring daily weights, and frequent patient contact, rehospitalization for heart failure occurs at a rate close to 50% over 6 months (2). The major reason for this unacceptably high event rate is our failure to understand and recognize the dissociation between clinical congestion and hemodynamic congestion. Failure) study found that the length of time over which pulmonary artery diastolic pressure remained abnormally elevated was the hemodynamic factor most closely associated with the transition from chronically compensated to acute decompensated heart failure.
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When patients with chronic heart failure are in a Failure) study found that the length of time over which pulmonary artery diastolic pressure remained abnormally elevated was the hemodynamic factor most closely associated with the transition from chronically compensated to acute decompensated heart failure.
In that study, a value over 60 mm Hg , days had a hazard ratio of w26 in predicting a heart failure hospitalization within 6 months of enrollment (5) Lastly, the analysis underscores the vital importance of specifying both the targets of therapeutic interventions and the algorithm guiding such interventions to validate a new management strategy.
We have been lost for far too long in trying to figure out that heart failure is ultimately a hemodynamic disorder, and its management has to target hemodynamics. We have been blind for far too long, but now we can finally see. Liviu.Klein@ucsf.edu.
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